FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oremenzon | Mar 20 1998 8:00am
ANNUAL REPORT Sacratary of State Secretal'y Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # | 46735 (1)

1. Corporation Nama

MARIE POWELL OF CITRUS COUNTY, INC.

IR I

Principal Place of Business Mailing Address
SHT HWY ¢4 W 21T HWY 44 W
INVERNESS FL 453 INVERNESS FL 34453
Us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/01/1890

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] B9-2088411 Nol Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. B ) $8.75 agditional
" ;I 6. Cerificete of Status Desired O Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution Added to Fees
ip Country Zip Country 8. This corporation owas of has paid the current year Intangible
24 25 [29] [30] Personal Praperty Tax due Juna 30, [ Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LYVERS, LEE P. 1] Nam
2TITHWY 44 W 82| Streel Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34453
83
84| City FL |as| Zip Code
11. Pursuant to the provisicns of Sections 607.0502 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or hoth, in the Stale of Florida_Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligalions of, Section 607.0505, Florida Stalutes.

SIGNATURE

CR2E034 (10/97)

Signature. typad of wuﬁud nare ol qu%-K-fed agant and Il i spplicabie {NOTE Rsgislered Ageni signatue required when raingtating) DATE
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREQCTORS IN 12
TILE PST T T DELETE 1UTTLE [Jchange  [_] Addition
NAME LYVERS, LEE P. 12 NME
sweeraooress | 108 US HWY 41 SOUTH 13 STREET ADDRESS
CITY-5T-21P INVERNESS FL 14 CiTY-ST-2P
TITLE [T DRETE 21TNLE ] Change L1 Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CHY-ST-21p 2.4CITY-57-21P
TNLE ] pELETE A TILE T Change L Addition
NAME 3.2 NAME
SFREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. LTy - 5T-2IP
TILE T orLETE 41 TITLE L Change  [_J Aadition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDAESS
CITY-5T- 2P 44 CITY-51-2P
TLE T OELETE 51 TI1LE O change  TJ Addition
NAME J 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-31- 2P 54 CITY-5T-2IP
THLE T DELETE 61 TMLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST. 2P 5.4 CITY-ST-ZP

14. | hereby ceﬂd; that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Floricda Statutes. | further certity that the Information
indicated on this annual repot or supplemental annuat reporl is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direcior of the corporation of 1he receiver or Irusles empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in

Block 12 or Block 13 if changegffor uma(:hmenl WLZU adoress. ; [N

Sl ATIIDIE.



